MISSOURI DIVISION OF-HEALYH - ST%NBJAI;EZ CERTIFICATE OF DEATH <t . .
DEPARTMENT OF PUBLIC HEALTH AND WELFARE XG- 0 SL 3%3 6 - W
0O NOT WRITE AMENDED Registration District No. o ____* q_ 1:8_}‘:1!“!'( Regitearion Disteict No. _ = --Registrar's No. __._2_ DD .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. I institution: Residence before

8. COUNTY a. STATE I{issm b. COUNTY Stﬁdard admission)

b. CITY (If autside corparata limits, give TOWNSHLP anly) Length of stay in b €. CITY

VS 300
Rev. 4/59

Imside Limin

1own 915 N,Orand,St.Louis, Mo. | 18 days ®wn  Bernie D Nog

! €. FULL NAME OF (If NOT in hospi ¥ i i i T
. ospital, give locatien) Inside Limits d. STREET If cytside, give locati i
HOSPITAL OR ADDRESS {If cutside, give location) Rezide on Farm

2/&5‘0 INSTHUTION  JEP, ADM. HOSPITAL Y;sm Ne O Rt. #l, Box h3a Yo NeD

3 ./ I - 3. NAME OF DECEASED Firat Middle Last 4. DATE Maonth
! , {Type or print) OF

DATE AMENDED

L

Day Year

ORVILIE L WHITMORE OEATH J 22 1963

5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] |8. DATE OF BIRTH 9. AGE {last birthday) { IF UNDER 1 YEAR IF UNDER 24 MR

mte Widewed [ Divorced n 8/21/21‘ 33 Months Days Hours Min.

10a. USUAL OCCUPATIOM (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Pri? mus}ni working lite, even if retired) Ne-braska USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

F Ii1lie Jones -- - e m---
15. WAS DECEASED EVER IN US. ARMED FORCES? i carias cEenmiy s [ 17, INFORMANT Addren
(Yei, no, or unknown}| {If yes, give war or dates of very 2007 Scutvh St.

You 3 David F, Whitmore (Father),StT Louia, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (&), and leh INTERVAL BETWEEN

PART |. DEATH WAS CAUSEC BY: ONSET AND DEATH

5-7 days

3 weeks

DOCUMENT

R D
7

PART 11, If deceased war  female was
shers & pregnancy in last 90 days.

'r[] Yeu | O Ne rE] Unknown

_)0. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natute of injury in PART | or PART 1l of item 18.)
PERFORMED? . %E - g s .
YES[] NOXD unspecified automobile accident

20c. L[JME OF  Houf ~ Meonth, Day, Year |
JURY B.m.
? p-m. 7 22 6
20d. . INJURY OCCURRED 20e. PLACE OF INJURY (a.qf.', n :|rdlbom I;n'rna, 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office a.. efc.
o nknown Unknom

T, WHILE AT WORK [] é
NGL 7/M63 7]22/63 and last uwﬁ‘.| alive on. 7/22763

the dueoseﬁfrom
: y Ao H. m on the date stated above, and to the best of my knowledge, fram the causes srated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERPIFICRTHAN

[Degraa or title} 22h. ADDRESS 22c. DATE S5IGNED

,M. D, VaH, ST. IOUIS, MO, 7/22/63

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) (Stote}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

rTanally
23a. QURIAL, CREMATION,
REMOV AL [Specify)

Remov /63 Nationgl Cemetery J.B{ St. Louls
74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG‘%:?
Moydell Funeral Home 1926 Allen | JUl 24 1983

{Licensed Embalmer‘s Stalement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




N r\_ -
Ty RS

STATEMENT BY LICENSED-EMBALMER ™
. 3 e r- e
1 hereby certify that the body whose name is recorded an fhe réverse slde of this, cernf:cale was emba!med hy me,

‘|- -
. . .

or by _~ . L : : : Sludent Ernbalmer. No.

working under my personal supervision.

Student R '_ —_—
Signature of Sfudent Embalmar

s - |\\'.‘.|’

Note: The above N\UST BE SIGNED BY THE LICENSED EMBALMER tn hls OWN HANDWRITING. (Eailure to comply’
with the above consfitules grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his QWN handwriting. v

f this body is not embalmed fact should be so stated above. ... . :

-1 . . - .
20 o s SO |




